FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COPORATION O anden B, ortha May 08 1997 8:00am
e s Secretary of State

ANNUAL REPORT g ta
1997 g
DOCUMENT # P96000038316 (1)

MINDWAVE TECHNOLOGIES, INC.

[ Frincipal Piace of Busness Maiing Address ”Il"lll "I Il""lm I||" Ilm Ilmllm lllll |||||m|”|m Iullm

618 OHIO PLACE €18 OHIO PLACE
SARASOTA FL 34236 SARASOTA FL 34236-7523
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/29/1896
2. Principal Place of Business 2a, Mailing Address 4. FE{Number Appliad For
rj“] ;' g .5 b OQ 4 /55 7 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. i
e AR e Hie Ap B gl 5. Certhcate of Stats Desieg (] $8:79 Addiional
22 Eﬂ Fes Required
.. Lty & State City & State 8. Election Campaign Financing $5.00 may B¢
22 28] Trugt Fund Contribution 1] Addsd 10 Fees
p Counlry | Zin Country 8. This corporalion has liability for injangible tax under 5. 199.032,
?ﬂ o . ;;I 29] ;01 Florida Statutes Yes ] MNo
o B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RHEM, JOSEPH A 61, Namo
618 OHIO PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85| Zip Code

|17, Fursuant 16 1 provisons of Sechors 607 U502 and 607 1508, Florida Statutes, the above-namad corporation submits this statament for the purpcse of changing 1ts registared
office o registered agont, of both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accapt the appolniment as repistered
agoent Lam familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
e, ype st o ponléed name o segiclaned agent ard tilke il applicatie {NOTE Fegistered Agent signature required when reinstating) DATE

(12, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D L DECETE 11 TITLE LJ Change [T Aosition >
hAME RHEM, JOSEPH A 12 NAME §
smren aoneess | 818 OHIO PLACE 13 STREET ADDRESS I
crv-si-ze | SARASOTA FL 34236 14 CiTY-5T-2P &
i LI oeeete 21 TMMLE [Jchange 7 Addition |©
NAME 2.2 NAME
STHEE § ADDRESS 2.3 STREET ADDRESS

| civ-s1-7e 2. 4CiTY-51-2P
me | [ DECETE 31TMLE [Jchange L] Addition
hiAM 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
Gly §1- e 34.CITY-5T-2IP
T [T OELETE L1 THLE [JChange L3 Addition
AR 4.2 NAME
STREE ) ALDRESS 4.3 STREET ADDRESS
CIIY-§1- 20 44 QITY-ST-2IP -

e LT oecere S.1TITHE [T Ghange L] Addiion
NAME 5.2 NAME
SIRFET ADDRSS 53 STREET ADDRESS
ony-st-ap 54 CITY-ST-2IP
T [T oeere BITITLE [dchange 7 Adaition
HAME 5.2 NAME
STREE T ADDRESS §.3 STREET ADDRESS
ony-stoe | 64 CITY-ST-2IP
14. | do hareby cerbly thal the informalion suppliod with this filing does not qualily for the exernption stated in Section 118.07¢3)(i}, Florida Statutes. T further cerlify that the ;

infarmalion indicaled on this annual report or supplemental ennual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Lam an officer or director of ha corpocton fohe recever of irustee empowered 1o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chafigh h an attachment with an address,

SIGNATURE: ¢ ik LY '75/'29‘/‘27 (79 1362 9385~

sIGNATURE & FED OR PRINTED NAM BIGNING OFFICER OR DIRECTOR o AT P @




